POSTGRADUATE MEDICAL JOURNAL August I954 Like Combes and Behrman (i948) we could find no evidence that irritants, such as Whitfield's ointment, applied before or after X-ray epilation had any but good effects.
The organism B. faecalis alkaligenes is a member of the coli-typhoid dysentery group and has been classified with the non-lactose fermenting paracolon bacilli, members of which are known to be of varying pathogenicity to man, e.g. Kernohan (1952) .
It was first isolated from stale beer by Petruschky in I889. In I896 he further differentiated it from B. coli and B. typhosus. He also recognized that it was pathogenic to animals and that it could cause a septicaemia. After examining 134 strains, Nyberg (I935) further classified it into two groups, (i) a non-motile bacillus with peritrichous flagellae having no fermentative reactions and which does not produce indol or alter milk, and (2) a vibrio which is motile and slightly alkalinises dextrose media. Cocco-bacillary forms have also been described by Indian workers. Chaudhuri (i944) considers B. metalkaligenes (Castellani) an important variant. It does not produce ammonia in broth as does the B. faecalis variety. He isolated it in six cases.
Reports of its pathogenicity have been world wide, most of them coming from the U.S.A., Australia, India and Egypt. I could only find six reported cases in this country since I9I8. That it could cause a bacteraemia was recognized early. Wiltshire (1915) isolated it from the blood of three soldiers suffering from low irregular pyrexia of unknown origin. Hirst (19I7) (Gatewood, I93I; Mason, 1934 (Cole, 1952) , infantile gastroenteritis (Webster, I9I9) , myocarditis (Andrieu et al., I936), orchitis (Hall and Garvan, 1949) , serofibrinous pleurisy (Andrieu et al., I936), polyarthritis (Goldberger, I938), foetal peritonitis (Sloboziano and Nasta, I931) . It has been recovered from gallstone (David and Green, 1929) , from renal calculi (Stuart et al., I934) , from ascitic fluid, knee joint fluid and gall bladder bile (Banerjee and Sarkar, I949). Infections have also been described in birds and animals, e.g. red leg in tree frogs.
It is also of interest in those cases presenting as an enteric-like infection. It had been early recognized that certain cases of enteral infection bore a resemblance to true typhoid fever, although B. typhosus was never isolated from them. They were grouped under the term parenteric fever, which was used by Khaled (I922) in describing his Egyptian series and was revived by Chauduri in I944. The term has been criticized in that it suggests a close relationship with enteric fever, whereas B. faecalis infections are usually primarily septicaemic in nature. As confusion is possible it has not been used much nowadays.
Shearman (I9I6) Capt. H. F. Blood (1917) first described the clinical picture of these cases as follows, ' The onset is sudden with an evening rise of temperature for about five days, marked remission but morning temperature not quite falling to normal, then a brief intermission followed by more irregular pyrexia for a few days. The patient's aspect is pale and he has a toxic appearance out of proportion to his symptoms, which are usually indefinite. The tongue is coated with a brown fur, red at the edges and moist. The pulse is slow in proportion to the temperature. There are no spots and the spleen is not enlarged.' Khaled (I922) 
Discussion
The course of the illness together with the cultural characteristics of the organism isolated from the blood leave no doubt that this was a case of septicaemia due to B. faecalis alkaligenes and complicated by a secondary septic arthritis of the wrist joint and a secondary anaemia. The rash was thought to be allergic in origin possibly from the use of antibiotics.
The joint involvement in this case is of interest in that the illness often simulates rheumatic fever but ' observation soon shows a different clinical picture ' (Goldberger, 1938) . Anderson (1933) described two cases who had in addition valvulitis and myocarditis, which may have been truly rheumatic in origin, but Voorhies and Wilen (1942) describe another with a four-month history POSTGRADUATE MEDICAL JOURNAL of fleeting polyarthritis. The joints showed local heat, redness, pain and swellixng but no evidence of residual joint damage was seen.
The majority of cases, too, have a long history of ill health varying from two weeks to two months or more and present as pyrexia of unknown origin or with fleeting joint pains. Andrieu et al. (1936) describe a period of lassitude and abdominal pain of some days' duration before the temperature rises. They consider absence of rose spots an important distinguishing sign from typhoid fever.
The polymorphonuclear leucocytosis is to be noted. The majority of reported cases showed a similar finding ranging from 7,000 to 30,000 cells per c.mm., of which 70 per cent. to 90 per cept. were polymorphs. It would therefore appear to be of diagnostic importance. In true enteric fever a leucopenia with relative lymphocytosis is the rule.
The portal of entry is speculative. Goldberger (1938) thinks that infection is accidental and that most strains are non-pathogenic. The organism has been isolated from dust and contaminated water supplies in. Egypt, where diarrhoea is prevalent (Khaled, I922) . Infection is also held to be common in India, especially the Calcutta area (Chaudhuri, I9) . Food contaminated with the excretia of animals has been incriminated. Duck eggs have also been found to be infected. Hygienic conditions in general, such as occur in poverty, will naturally predispose to infection. The usual history of diarrhoea or intestinal symptoms also support food or water as the vehicle. A history of injury is uncommon; Banerjee and Sarkar (iE49) describe arthritis of the knee Joint' in a child who had a fall io days previously. Meningitic infections following otitis externa, otitis media, craniotomy and meningocoele have also been reported and suggest trauma of varying degree to the C.N.S. as a precipitating factor. Mason' (1934) thought that his case of infected meningocoele in an infant probably occurred because of contamination with rectal discharges. Infection has also been described in parturient; and post-partum cases and suggests that genital infection via the uterus may occur. No apparent cause could be ascertained in the present instance, 'but it seems likely that the organism gained entrance through a minute crack in the skin from contaminated vegetables during his work as a greengrocer.
A seasonal incidence was considered possible by' Hirst (i9i7), but cases usually occur throughout the year. He isolated 12 strains of the' organism and thought, too, that the illness could be associated with definite and distinct classical signs, but he doubted whether it could be clearly distinguished from other B. coli bacillaemias. As can -be seen from the chart, this case confirms in its general characteristics to that first described by Blood (1917 
